In man there are three well-known syndromes that are associated with an extra autosome. These are Down's syndrome (mongolism) with 21-trisomy (Lejeune, Gautier, and Turpin, 1959; Jacobs et al., 1959; Book, Fraccaro, and Lindsten, 1959) , [13] [14] [15] trisomy , and 17-18 trisomy (Edwards et al., 1960; Smith et al., 1960) . There have been five previously reported patients with a small extra metacentric chromosome whose origin could not be identified (Fr0land, Holst, and Terslev, 1963;  Gustavson, Atkins, and Patricks, 1964; Taft, Dodge, and Atkins, 1965; Smith et al., 1965; Hulten et al., 1966) . The chromosomes were, however, morphologically similar to the one reported here. In all five cases the patients were male and chromatin negative. The chromosomes were examined from a number of parents and sibs of the above patients: one normal mother had an extra chromosome which was identical to that in her son (Smith et al., 1965) , and one sister was a 21-trisomy with typical features of Down's syndrome (Gustavson et al., 1964) .
In this communication we describe a boy with multiple anomalies and an additional small metacentric autosome.
Clinical and Family History
The patient was born in December 1958 at full term after a normal pregnancy; the labour lasted 10 hours and forceps were used. The birthweight was 2721 g. Feeding was poor, with frequent changes of formula and episodes of constipation and vomiting. The first tooth appeared at 7 months. His general development was retarded; he sat alone at the age of 13 months, has never walked unsupported, and no speech has developed.
On examination at the age of 8 years he was an obviously retarded but happy child. He liked attention from other people and would squeal repeatedly if this were not provided. He liked to move around the ward in a wheelchair and observe what was going on. No speech was evident, and his play consisted of the repetitive manipulation of a small rubber toy against his mouth. He had an asymmetrical bird-like face, the right side being smaller than the left (Fig. 1) . The head circumference was 48-25 cm. There were no epicanthic folds or Brushfield spots. The ears were normally shaped but somewhat low set, with the top of the auricles on the same horizontal plane as the eyebrows. The palate was normal. His general habitus was long and Out of 52 mitotic cells from the patient, 41 had 47 chromosomes (see Table I ). The extra chromosome was small, metacentric, and there were no visible satellites ( Fig. 2 and 3 ). Cells with 47 chromosomes had a normal karyotype plus an extra metacentric autosome (47,XY, ? +) which was also found in cells with nonmodal chromosome counts. Cells from the parents and the brother had normal karyotypes (see Table I ).
Deviations in chromosome number were within limits of those normally found using current cytological procedures.
The autoradiographs of chromosomes from the patient, parents, and the normal sib showed normal replication patterns. The extra metacentric chromosome in the patient was not late replicating in a large majority of metaphases (see Table II ), nor were any chromosomes from the parents or brother other than one X chromosome from the mother (Table I) .
Dermatoglyphic Findings
The palms and soles were printed using the Faurot method. Dermal patterns on the hands and feet are illustrated in Fig. 4 inversion resulting from breakage in a G chromosome. The latter is unlikely since there are no visible satellites on the chromosome found in the patient. It could, however, result from a translocation or deletion of some other non-satellited autosome.
The clinical features reported for patients with similar looking small extra metacentric chromosomes are too heterogeneous (see Table III ) to suggest a distinct syndrome, as has been done for the wellknown syndromes associated with other autosomal trisomies of the D, E, and G groups. Though the small metacentric chromosomes look alike, none have been identified; there is no evidence that they have the same origin, and the variation in phenotypes, including an apparently normal mother (Smith et al., 1965) , suggests a variable origin of the chromosome in patients who have been reported, or no relation between phenotype and chromosome at all.
The patient had remarkable dermatoglyphs. Unusual dermal patterns associated with aneuploidy and congenital abnormalities with no visible chromosomal defects are reviewed by Alter (1966) . Some patterns are distinctive in their association more commonly with a single chromosome than in normal controls; for example, the arch fibular or arch fibular-S pattern on the hallucal area of the foot associated with D1 trisomy (Uchida, Patau, and Smith, 1962) and the arch tibial associated with Gtrisomy (Cummins, 1939; Walker, 1958) . For the most part, however, an increase of some pattern frequencies is more commonly associated with more than a single chromosome and has been observed in apparently euploid but clinically abnormal conditions such as the Rubinstein-Taybi syndrome (Giroux and Miller, 1967; Padfield, Partington, and Simpson, 1968) . A large atd angle is most often found in aneuploid conditions involving the 17-18 or 21-22 chromosomes, in XO individuals, and in persons with a deleted 4-5 chromosome (cri-du-chat syndrome) (Alter, 1966) . Low ridge counts are associated with a number of aneuploid conditions and in the Rubinstein-Taybi syndrome (see Alter, 1966 
Summary
An 8-year-old boy with several congenital anomalies, including severe mental retardation, has been described. Chromosomal analysis showed a modal number of 47, the extra chromosome being small and metacentric with no visible satellites. Lack of a late-labelled chromosome and absence of sex chromatin suggest that the origin of the extra chromosome is not from an X chromosome.
Karyotypes and autoradiographs of parents and a brother were normal.
Unusual dermatoglyphic patterns were noted.
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